suggested the term 'congenital stippled epiphyses' for a syndrorm consisting of achondroplasia, radiologial evidence of discrete centres of calcification in cartilaginous epiphyses, together with cataracts and mental deficwiency. The condition was first described by Conradi (1914) under the title 'Chondrodystrophia Foetalis Hypoplastica', and was reviewed by Ford, Schneider and Brandon (1951) . Below is a case record, presenting some unusual features, with necropsy findings.
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Case Report A girl, birth weight 6 lb. 8 oz, was bom at home, after a normal pregnancy and delivery. The infant was admitted to the Jessop Hospital for Women at the age of 24 hours on account of cyanotic attacks. She was then found to have achondroplasia ( Fig. 1) , bilateral talipes equinovarus, a dry, wrinkled skin ( Fig. 2) and bilateral cataracts. There was a grade 3 systolic murmur heard all over the precordium. She had no further cyanotic attacks, and was discharged, to be followed up in theBaby Clinic. trated by Harris in 1933 (Fig. 6) . The histological appearance of the cartilage was similar to that illustrated by Harris, the most striking features being the variation in cellular concentration, the great increase in vascularity of the cartilage, and areas of apparent degeneration and primary calcification (Fig. 7) . The vessels appeared to penetrate into the cartilaginous mass from the immediate joint surface. The ossification line in the rib, in the ends of the long bones and in the toes showed no specific abnormality. The cartilages of the toes and ribs appeared normal. No abnormality of structure was seen in the thyroid, ovary, retina, pancreas, adrenal, parathyroid, pituitary, brain and spinal cord. The lenses of the eyes were not examined histologically.
Discussion The anatomical features of this case are similar to those seen by others, but this child also had a congenital cardiac deformity and hydronephrosis with hydro-ureter. Reilly and Smyth (1938) suggested that there was a connexion between congenital stippled epiphyses and cretinism. In this case the clinical impression of hypothyroidism, though supported by the finding of high total serum lipoids (947 mg. %), was not supported by response to treatment or by histological changes in the thyroid gland.
Much of the stippling in the epiphysis is due to calcification of apparently ischaemic areas of cartilage and not to the normal processes such as those in cretinism, but to abnormal growth of cartilage. The changes in staining properties of zones of cartilage, which Harris (1933) deformities or tumours of cartilage (Willis, 1948 < , { t r § s f f l u \~1 9 3 5 ) . of connective tisue-but that ends of the bones of the toes have completely normal cartilage (Fig. 8) .
CONGENITAL STIPPLED EPIPH YSES
The abnormality in growth of the cartilage in this case appear to be similar in type to the chondrodysplasias, differing from them chiefly in the distribution of the abnormality in cartilaginous growth rather than in underlying structure. There is great variation within the chondrodysplasias themselves (Cole, 1926) , but Fairbank (1927) , on account of the distribution of atypical cartilage as seen radiologically,considers that cases of stippled epiphysis should not be included in the chondrodysplasias. In the present case there were some irregular masses of cartilage ('enchondrosis') penetrating into the shaft of the long bones (Fig. 9) . Another abnormality of cartilage growth with a very similar distribution to the present case, the condition was due to some intra-uterine disturbance.
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